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spasmodic contractions of their long-paralysed limbs. Too
often this is a seductive manifestation of energy. It exhausts
far more than it refreshes. The conservation of vital force
rather than the stimulation of vital action should be our
main object.
Some persons may be disposed to look on this mode of

treatment as formidable and even cruel; so far, however, as
my experience goes, the generality of my patients do not
look upon the procedure as in any way alarming. They
watch with interest the insertion of the needles into their
muscles and the transfixing of their limbs; welcoming the
return of sensibility, even in the shape of pain, as a longed-
for boon.
In conclusion, I would remind my readers that the diseases

in which electric acupuncture is likely to prove beneficial
require, on the part of the medical attendant, a very large
share of perseverance and hopefulness. He must never for-
get that those reparative changes which alone lead to the
restoration of healthy structural and functional activity can
only be the slow work of time. No heroic measures must
be attempted. Nature may be assisted ; she will not permit
herself to be forced. He who approaches her in this spirit
will be the most successful in his treatment, and will obtain
the largest share of her favours.
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THERE can be no doubt that the proportion of failures in
staphyloraphy is considerable. Partial closure is generally
accomplished, but very often a great deal remains to be done
by second or third operations, and some surgeons have con-
sequently recommended that the union should be brought
about only little by little.

Putting aside the difficulties of manipulation, which are
prone to result in want of accuracy and bruising, but which
care and experience suffice to overcome, the chief cause of
non-union is certainly tension. In proportion to the ease
with which the flaps can be brought into apposition will be
the probability of success. Efforts have been made to

obviate tension by long lateral incisions, by the free use of
the raspatory, by division of the tensor palati and other
muscles, and by osteoplasty. None of these, however, are
absolutely satisfactory, because, as I believe, an important
anatomical fact has been overlooked.
Those who have had experience of the operation when

hard and soft palate are both involved, will agree with me
that the failure to unite is most apt to occur precisely at the
spot where the hard palate joins the soft. Frequently a
little hole remains, while all the rest behind and before it
become firmly bound together, and always, or nearly always,
that is the spot where separation of the edges first manifests
itself. I venture to think that the reason for this is the
fact that the soft palate has two layers of mucous mem-
brane, one of which passes forwards under the bone to form
the roof of the mouth, while the other passes over the bone
to form the floor of the nose. Now while every care is taken
by means of the raspatory to separate the periosteum from
the bone in the mouth, no attempt whatever is made to
loosen the soft parts where they pass into the nose. The
consequence is not only tension sufficient frequently to

destroy union, but also such a tendency to involution that
very often, not raw surfaces, but surfaces of mucous mem-
brane are applied to each other. I have endeavoured to
correct this error in the following case, in which the result
has been perfectly successful.

C. M-, a boy, aged ten, had been operated on by me
for harelip when he was six months old. At that time a
fissure cleft the palate from front to back; now the anterior
third of the hard palate has firmly closed. I operated for
the cleft palate on August 1st, 1879, by the following
method. Having pared the edges of the cleft, I made
parallel incisions along the alveolar borders, carrying them
well back and through them separating the soft parts from
the bone. The raspatory was made to pass backwards as
far as it would go. It was then withdrawn, and the bistoury

which had been used in paring the edges (a long-handled
tenotomy-knife) was inserted in its place and made to divide
transversely along the posterior margin of the bone the
mucous membrane covering the upper surface of the soft
palate. In doing so the point of the knife was guided by
the forefinger of the other hand, and passed through the
cleft. This incision doubtless cuts, as by Mr. Pollock’s
method, the whole or great part of the tensor palati, and in
doing so materially aids our object; but the point aimed at
as essential was that the mucous membrane should be com-
pletely divided towards the cleft, so that on the re-

introduction of the raspatory any fibres of the soft textures
still adhering were easily torn away, and the whole palate
from front to back could be pressed downwards.

I was much pleased with the freedom gained. Muscular
action, indeed, could still be observed, but I do not think it
can be abolished by any form of incision, and I believe it
may be sufficiently controlled by a little improvement in the
method of sewing up which I now put in practice. Besides
the usual stitches of silk, horsehair, or silver wire-I have
found little advantage in one over the other-I put in a
silver suture of relaxation as far outwards as possible at the
point of greatest tension, and fix it by means of two small
buttons.
A single case of course proves only that the operation is

practicable, but the principle seems to me sound, and the
relief to the parts was most striking. In some cases, doubt-
less, the incision might be more easily made by a curved
bistoury.
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IT is in the various forms of insanity that the effects of
hyoscyamine, as regards the production of sleep and

quiescence, have been found to be of the greatest service;
but the sum of these effects varies so much in the different
diseases of the insane, and they are so altered by the varied
cerebral conditions and idiosyncrasies of the patients, that
it is only from a gradual accumulation of facts that any pre-
cise rule can be laid down for the guidance of its adminis-
trators. Nothing is more remarkable and more apt to de-
ceive, in the administration of the drug, than the fact that
it acts with such very different degrees of rapidity and
potency under varying conditions of insanity. In acute mania
with a greatly impaired condition of bodily strength, a small
dose (one-sixteenth of a grain) will produce a most marked
action, and also in the excitement of senile dementia; whilst
in the excitement of chronic mania large and frequently re-
peated doses are required to produce any effect. In the use
of the drug the bodily condition of the patient must always,
therefore, be borne in mind. In the treatment of acute deli-
rious mania, although there is a certainty of producing sleep
if a sufficient dose be used, yet in these cases there is fre-
quently such a worn-out condition of body, such an entire
loss of bodily power, that the physiological action of the
dose sufficient to produce sleep may be somewhat hazardous
to the vital functions, and hence great caution should be
used in giving it. It is in these cases that a small dose pro-
duces such very marked effects.
The notes of the following two cases will illustrate the

action and potency of small doses in such states.
E. S-, a female aged thirty-three, admitted as a patient

recovering from acute mania of a few weeks’ duration from
another asylum; but she appeared on her admission, from
the excitement of the journey, to have completely relapsed.
She was thin and apparently much reduced in strength,
though she was active and ran and climbed about like a cat, ,

and could not be kept still, whilst she talked without ceas-
ing in a most rapid and incoherent manner. In this concli-
tion she remained for two days and nights, without having
any sleep, in spite of large doses of chloral. On the third
day she had one-eighth of a grain of hyoscyamine at 10 A.M.
At 12 she fell down on the floor, after staggering about for a
short time, in a condition of stupor. She was placed upon
the bed. Her pupils were dilated to their fullest extent;


